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Name of Offering ((J a{ck if this is an amendment and name has changed, and indicate cha'ngg.)
Quadriserv Inc.

Filing Under (Check box(es) thatapply:) [ Rule 504 ] Rule 505 X Rule 506 O section4(6) [ ULOE

Type of Filing: 0 New Filing ] Amendment I —

B A EASIC DENAHICATION beiA
R HARATGNIE
Mame of Issuer  {{] check if this Is an amendment and name has changed, and indicate change.)

Quadriserv Inc. _ 07079674

Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)

529 Fifth Avenue, 14" Floor, New York, NY 10017 (212) 905-5234

Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offlces)

Brief Description of Business: Providing financing and short position covering to hedge funds while increasing the transparency
of transaction pricing in the industry,

Type of Business Qrganization
X corporation O limited partnership, already formed O  other (please specify):

3 business trust ~ O limited partnership, to be formed PBOCESSED
Month Year é UCT 1 5 m

Actual or Estimated Date of Incorporation or Organization; 0 9 0 1 & Actual [ Estimated
THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for FIN ANCIAL

State:CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.5.C.
77d(8).

When To Fits: A notice must be filed no laler than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Cormmission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus! be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Paris A and B. Part E and the Appendix need
nol be filed with the SEC. )

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate refiance on the Uniform Limited Offering Exemptlion (ULOE) for sales of securilies in those states thal have adopted ULOE
and thal have adopted !his form. Issuers relying on ULOE musli file a separate notice with the Securities Administrator in each slate where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This nofice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of Lhis notice and must be
completed,

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure te file the appropriate
tederal notice will not result in a loss of an available stale exemption unless such exemption is predicated on the filing of a federal notice.




2. Enter the information requested for the following:

*

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

*

Check Box(es) that Apply: [0 Promoter Xl Benseficial Owner [E Executive Officer [® Olrector [ General andior
Managing Partner

Full Name (Last name first, if individual)
Weinhoffer, Joseph

Business or Residence Address (Number and Street, City, State, Zlp Coda)
Quadriserv, Inc. 529 Fifth Avenue, " Floor, New York, NY 10017

Clasl Eoigesy ek Aty (3 1Monmitefar I Frendice Owiver L [Bromibus Olinder BB 0iRe o
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Check Box{es) that Apply: [0 Promoter O 8eneficial Owner [ Executive Officer [0 Director [I  General andfor
Managing Pariner

Full. Name {Last name first, if individual)
Ferrara, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bessemer Venture Partners VI L.P., 1865 Palmer . Avenue Sulte 104, Larchmont, NY 10538
Lt _ ! _ .

ot flagt Agagafyy! B A

Check Box{es) that Apply: [0 Promoter 1 Beneficial Owner [J Executive Officer [® Director [  General and/or
Managing Partner

Fult Name (Last nama first, if individual)
Perna, Tom

Business or Residence Address (Number and Street, Cily, State, Zip Code)
/o _l uadrlserv Inc 529 Fifth Avenue, 14"’Floor New York, NY 10017

e —r— e g — - a = e
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Check Box{es) that Apply: [0 Promoter ¥ Beneficial Owner [0 Executive Officer [ Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual}
Bessemer Venture Partners VI L.P,

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, New York 10538

{Use blank shee!, or copy and use additional copies of this sheet, as necessary.)



2.  Enter the informalion requested for the following:

-

Each promaoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% cr more of a class of equily securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

.

Check Box(es) that Apply: [0 Promoter @ Beneficial Owner [ Executive Officer [0 Director T  General and/or
Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Partners Co-Investment L.P.
Business or Resldence Address {Number and Street, City, State, Zip Code)
1865 Palmer Avenue Suite 104, Larchmont, New York 10538

e ek Uil gty [ Bhearinstier i Eecidel Gwmer 0 B Qe 10 Baaa

Check Box{es) that Apply: [} Promoter O Beneficial Owner [ Executive Officer [@ Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual)
Borish, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
115 Central Park West, A t 4C, New York, New York 10023

Clugl (s é

Check Box{es) that Apply: [0 Promaoter O Beneficial Owner [J  Executive Officer Director [ General and/or
Managing Partner

Full Name {Las! name first, if individual)
Magaro, Alex

Business or Residence Address {Number and Street, City, State, Zip Code}
clo Renalssance Technolu 1esLLC 800 Third Avenue New York New York 10022

Check Box{es) that Apply: O Promoter [® Beneficial Owner [0 Executive Officer [ Director [0  Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
ML IBK Positions, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Merrill Lynch & Co., Inc., 4 World Financial Center, New York, New York 10080

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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2. What is the minimum Investment that will be accepted from any individual?

n/a
Yes No
3. Does the offering permit joint ownership of @ SiNGle UNI? ..o e e e eee et dens X O
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for sollcitation of purchasers In connection with sales of securities in the offering. If a
person to be listed Is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than flve (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if indlvidual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIAUBI SEAIES) -.....ccocouiiiiiiiii ittt bbb as bbb s bbb b ek stk b bbb [ Al States
[AL] [AK] {AZ] [AR] [CA] [CO) CT] iDE] [oC (FLi GAl (H1] (D]
(L) (IN] 1A] (KS] {KY] ILA] IME] (MD) [MA] M [MN] MS] [MO)
[MT] [NE] (NV] {NH) [NJ] {NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
IR]] [5C] [SD) [TN] {Tx] V7] vT] VAl [WA] WV i [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assodialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check INAIVIAURY SHAtES)...viriiiriiierisriertiieiir i st ssans st ss s ssnes st s bes gt s b s assagaasassrsanabssransssasrmnensass

......... O All States

[AL] - [AK] [AZ] [AR] [CA) [COJ [CT] {DE] (DC) (FL] (GA] {H1 {I0]
(]9 [IN] 1Al [KS) [KY] ILA] [ME] [(MD] [MA] iMI] [MN] [MS] [(MO]
[MT] [NE] NV} [NH] [NJ) {NM) iNY] INC] [ND] [OH] [OK] [OR] [PA]
[RY] [SC) (SD) (TN} X [uT] (vT) [VA) (WA wWv) [wij W] [PR]

Full Name {Last name first, if individual) ’

Business or Residence Address (Number and Street, Ciiy. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or Check INGIVIBUAE S1A1ES) ...t e et aas st sa s s paes sh s s et st meassas s rssm s st sa e s b e nesemmnaes £ All States

[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [BC] [FL] [GA) {HI] {1}
L [IN] HA] (KS) [KY] ILA] [ME] (MD] [MA] M1 [MN] MS] [MO]
[MT) (NE} [NV] [NH] {NJ] [NM] INY]) INC] (NDJ) [OH] [OK] [OR] IPA)
IR1] [SC] [SD] [TN] [TX] {uT] [VT) [VA] WA) wvl Wi WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount afready sold. Enle: "0" if
answer is "none” or "zero." If the transaction is an exchange offering, check this box @ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED 1ottt em b ra s R b ke S AR b bbbt At A shs e b e s e et 3
EQUILY vt crs e i b b e 1 et s bt e e en e e ea e eme et eeraesnanenan $ 15,960,437 § 13,460,438
0 Common Preferred

Convertible Secuﬁties {(including warrants) 3
Partnership INLBrests ... ...t e st ae s rraera s b e e ras b e s s rmns s raneaias $
Other (Specify) $ $

TOMAD ittt er et nr e et e ese e anR e e a e e e ek saa e bR e e e s bt $ 15960437 § 13,460,438

Answer also In Appendix, Column 3, if flling under ULOE.
2.Enter the number of accredited and non-accredited Investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" If answer is "none”
or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ...........ccooiceeeeric e 14 $ 13,460,438
Non-accredited Investors 0 $ 1]
Total (for filings under Rule 504 only} ... e s e ereaae
Answer also in Appendix, Column 4, if filing under ULOE.
3.1 this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the Issuer,
to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securitles in this offering.
Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB......cooreececreaccrctrece st smasssrss s e s bens et ees o ver s ss st s b s e b bt st b b aas N/A 3 N/A
Regulation A NIA 3 N/A
RIUIE BOA. ....ooomrereeeiieecssaoserrssense st sesass s es e et ot esss e s 8k bttt ss s st s e N/A $ N/A
TOMA ..ot st r s st ees bt b e AR b b e a bR Rt ea R e ne b e bs et ettt N/A 3 N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate.
THANSIEr AGENUS FBES ...o.voveiree i e e s st s ssas st es b s e seenseses e eeset e et e aeeneareneeasemne s 0
PHNEAG AN ERGraving COSIS .....cvviieeriesciesss s e sss st emssse s emesse e mee st seeese st seneseessemas as 0
LEGBE FBBS ..ot e s e b e e b e an bt e sne e e s ereenera ® % 200,000
ACCOUNING FBBS........cviieicieei ettt e tie e e ceevo e ern et et erreseesatsresrrrnesresrne e neesabe e enanontenbesbass s sbens 0O s 0
ENGINEEANG FRES ......oiiireireeieitiernicesensvesesbeasnssossrenserssbs st sbsssses s s st sabs s ais b et sesa b s sbes bt esbaeseemanannes as 0
Sales Commissions (specify finders’ fees separately).......ccvvccriviiceeieeiceceeeeee s Os 0
0 s 0
= 3 200,000
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b. Enter the diffsronce betwaen the pggragate offering price givan in response to Part C
- Quastion 1 and tolal axpenses furnished In response to Part C - Quaeation 4.0. This
difference is the "adjusted gross procesds to the IBBUBE." ... s

5. Indlcate below the smount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purpeses shown, |f the amount for any purpose 18 not known,
furnish an estimate and chack the box to the left of tha astimale. The lotal of the
payments {isted must equal the adjusted gross proceeds to the lssuver aot forth in
responss to Part G ~ Question 4.b. abova.

m$ 15825437

Payments to
Offlcers, Dlractors,
& Afflllates Payments To
Cthera
S0190108 BN FBOS......orenvess s ssssesnss st $ s
Purchase of rea! estate... we 8 Os
Purchase, rental or leasing and Installation of machinery and equipment .. O $ 0 s
Consiruction or leaging of plant buildings and facliias ... nmnomeimnnans I § s
Acquisition of other businesses (inchuding the value of securltles Involved in this
offering that may be used in exchange for the assets or securitles of anothar
issuer pursuant (o @ MBMGEIY....cc o s O s 0Os
Repaymant of INAebENESS .........u.evtorerecorrsisrssssisses st rsesssosssstesssrirssirenss 3 9 Os
Working capital,......cccc.eeeuen, st b LA e R RR SRR A bR e et ® s 15760,4¥7 O3
Other (specify) Os Os
Column TOta!S evvereevrrermonerenies . . @ % 15760437 DO s
§

Total Payments Listed (column totals added) ......cc.ocvveniiniinnmiis s = 15,760,437

The Issusr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
slgnature constitutes an undertaking by the issuer to fumnish to the L.8, Securities and Exchangs Commisslon, upon wrltten raquest of its staff, the
Information furnished by the Issuer to any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Si e . Date
| Quadriserv Inc. C October], 2007
. . , " T - A
.| Name of Signer (Print or Type) Txhéo{ Signer (Print or Type)
Joseph Weinhoffer Chief Executive Officer
ATTENTION

Intentional misstatements or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001},
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Yes No i

1. Is any party described in 17 CFR 230,252(c), (¢) or (f) prosently subject to any of the disquulification provisions of o o
such rule? Not Applicable

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice i3
filed, & notice on Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled
to the Uniform limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that
the issuer claiming the availability of this exemption hags the burden of establishing that these conditions have been
satisfied, Not Applicable

The issuer has read this notification and knows the contents to be true and has duly caused thig notice to be signed on
its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Date

Quadrisery Inc, October 3_, 2007
Name of Signer (Print or Type) Tit] Sig“er (Print or Type)

Joseph Weinhoffer Chlet Executive Officer

- Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or

* printed signatures.

7o0f8




Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
{Part C-ltem 1}

Type of Investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under Stata ULOE
{if yas, attach
explanation of
walver granted)
{Part E-ltem 1)

State

Yos No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yas No

8of8



_AFRERDD

intand to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of securlty
and aggregate
offering price
offered In state
{Part C-ltem 1}

Type of Investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of Number of

Accredited Non-
Invastors Amount Accrodited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uTt

VA

WA

WV

wi

WY

PR

9of8




